the quadrant of the cornea lying over the foreign body (Fig. 7) and with the point of the keratome driven towards the foreign body. If the point of the keratome seems to drive too near the angle of the chamber the wound may be enlarged by side-toside movements instead of by an onward thrust. The foreign body may now be easily seized with toothless iris forceps and withdrawn. The risk of prolapse of iris is also avoided, as with corneal incisions in this situation the iris does not prolapse as is so often the case with incisions at the limbus.

